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$0.48
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o

THE- DIVISION OF HEALTH OF MISSOURI

30591

Iine for (8), (b), and (¢)

FILEG SEP 16 1950 STANDARD CERTIFICATE OF DEATH State File Noumsms ot
"BIRTH NO. REG. DIST. NO. _/_‘/i PRIMARY REG. DIST. MO. .é__.ﬂ__. Regintrar's No 3669
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived, If iostitution: reaidence before
a. COUNTY . o a. STATE UNTY ad wnimion),
Jacksom Mi ssourd ass & s/ 5,
b. CITY (If outcide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If oumside corporate lirits, write RURAL and give township) F4
townahip) | STAY {In shis place) DR /
TOWN  Kansas City 5 2 Weeks | TOWN Pleasant Hill .
d. FULL NAME OF (If aot ia hos or . sirsot add: ocatjop) d. STREET (It raral, give location)
HOSPITAL OR é Y% 'ﬁuo' ADDRESS
INSTITUTIONLittle ers
3. DNE%ME %Fls 8. (First) b. (Midcne) c. (Last) 2 DATE (Month)  (Day) (Yean)
{ Type or Print) James H, Murphy DERTH August 26, 1950
5. SEX 6, COLOR OR RACE { 7. x&w&g. gﬁgﬁcrélsnmzo. 8. DATE OF BIRTH 9, :.Gshgaz’an & | TER | & GADDY B HES
. . (Bpecidy) 1] } o Days | Hours | Min.
Male (» | White : 2| Aug, 20, 1873 T || |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen aguatry) 12 CITIZEN OF WHAT
done durisg most of working tilfe, sven if rectred) . Jenkins DUSTRY . COUNTRY? .
Engineer o Juliet, Illinois / U.S,.A.
13a. FATHER'S NAME . . - T |13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Murphy ] Julia Wood Don't Know
I5. WAS DECEASED EVER IN U.S. ARMED FORCESY: | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. 00, arunknows) | (If yes, Kive war or dates of service) NO.
No No : 515-10-2498 Mrs. Mary Durkin, 3614 #. 59th. he K.C. Mo
8. CAUSE OF DEATH , ICAL CERTHFICATION 'mmszgrvi‘in DEATH
i e I. DISEASE OR CONDITION
 Enter only oneceuseper | oy pb ry'y L EADING TO DEATH® (g f2 =Pl

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (£}
rise to the above couse {a), sta.ling
the underlying cause lost.

*This docs not mean
the mode of dying, such
ar heart feilure, esthenia, |-
ele. It means the dis-
case, infury, or pl i

DUE TO (c)

e

11. OTHER SIGNIFICANT CONDATIONS
ions contributing to the death but 0t

tion which caused death.

Condit
related to the disease or condition causing death

272
) N

19a; DATE-OF OPTEIFg;i 190, MAJOR FINDINGS OF OPERATION ~

2t
| 0. A

OP5Y?

. O wo B
21a. ACCIDENT {Spaeily) 21b. PLACE OF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - bome. farm, taotory, strest. office bldy..ete.) - P L
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT [ NOTWHILE
INJURY WORK AT WORK Co-

2. I'hereby certify -tha!,I-_attended the deceased from

1037 that I last saw the deceated

"

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(\

1982, 1 , , tha
19_5_0_ and that death : m., from causes and on the date slated above.

aliyg on
NATURE hj ot m.la) 23b. ADDRESS 23c. DATE SIGNED
Mﬂ ﬁ(ﬁ Kansas Ci Missouri- - UL . 28/50
)J’?Hg”l c‘:;aﬂ:; . 24c. NAME OF cemsrsav OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
Rer éy Senecsa, Ill:.no:Ls Seneca, Illincis .

DATE

‘ADDRESS
Kanses

REC'D BY LOCAL R'S SIGNATURE . FUNERAL DIIIE.C'I’DR 8 SIGMATURE
_ _REG Z Z g Zé é I s. A, Butler's Sons, Kansas City 2,

on Reverss Side)




T P ——er—

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

......................................... . Student Embalmer Mo.
working urnder my personal supervision.

Student ,.eeescencceventasencttaansnsnanas Signed
Student Embaimer

P, O Address 0

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed_. fact should be so stated above. ‘ *




